PleaM tjrpe a plus sign (♦) inside mis box \ +\ 



Under the Paperworlt Reduction Act o( 1995, no persons 
a valid 0M6 control number. 



PT0/SBA)1 (12-97) 
Approved for use Svouoh 9/30/00. 0M8 0651^2 
Patent and Trademarti Offioe; U.S. DEPAATMEffT OF COMMERCE 
are requved to resporid to a cotlecbon of rformation unless it oontara 



COPY 

+ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Declaration 
Submrtted 
with Initial 
Filing 



V 



(S Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Numt>er 


47113-US ^ 


First Named Inventor 


Schlom, Jeffrey 


COMPLETE }F KNOWN 


Application Number 


09/366,670 


Filing Date 


Augusts. 1999 


Group Art Unit 




Examiner Name 





m 



As a below named Inventor, I lieret>y declare that: 

My residence, post offioe address, and crtizenship are as stated befow next to my name. 

I t>e(ieve I am the ofiginaJ, first and sole invwtor Ctf onty one name ts Rsted betow) or an cpfiginal. first and joint inventor fif plural 
names are listed below) of the subject matter wf^c^ is daimed and for wfwch a patent is sought on the invention enlrtfed: 



RECOMBINANT POX VIRUS FOR IMMUNIZATION AGAINST MUCl 

TUMOR-ASSOCIATED ANTIGEN 



me specification of which of the /nvention; 

Q is attached hereto 
OR 

H was filed on (MM/PD/YYYY) [j^ugust 3, 1999 ] as United States Appficatioo Number or PCT International 



Application Number |09/366,670 | and was amended on (MM/OO/YYYY) [_ 



Cifappicable). 



I hereby state that t have reviewed and understand the contents of the above identified specificatioft. including the dalms. as 
amended by any amendment specificany refiened to above. 

I acknowledge the duty to disdose information which is matenat to patentability as defined in 37 CFR 1.S6. 



I thereby daim foreign prkxty benefits under 35 U.S.C. ll9(aHd) or 356(b) of any foreign applcat>Qn(s) for patent or inveracrt 
certificate, or 356(a) of any PCT mtemational application wt^ich designated at least one country other than the United States of 
America, listed below and have also identified betow, by checking the box, any foreign application for patent or inventor's certitfcal e . 

Of of any PCT intematioral application having a fiiing date before that of the app6cat)on on which priority is claimed. 



Prior Forelon Application 
Numberfai 



Countnf 



Foreign FBIng Date 
fWWDOnfYYY) 



Priori^ 
NotClalRwd 



□ 
□ 
□ 
□ 



CtitHM Copy AltaOMd? 
ygs NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Zl Additional foreign appfication numbers are feted on a supplemental priority data sheet PTO/SBA)26 attached hereto. 



I hereby daim the benefit urxter 35 U.S.C. 1 19(e) of any United States provTsionai appltcation(s) listed betow. 



Application Humberts) 



60/038,253 



Filing Date (MM/PPmnfY) 



02/24/1997 



I I Additional provisional application 
numbers are fisted on a 
supplemertal priority data sheet 
PT0/SBra2B attached hereto. 



+ 



Burden Hour Statement This form is estimated to take 0.4 hom to oompieto. Time wi vary depending upon the needs of the 
individual case. Any conwuen ts on the amount of time you are required to oorrpiete this fbrni sh«*S be sent to the Chief I n fcn na tton 
OfTioer. Patent and Trademarli Office. Washington. DC 20231. 00 NOT SEND PEES OR CCMPLETEO FORMS TO IHlS 
ADDRESS. SEND TO: Assistant Commissioner tor Patents. Washington. DC 20231. 
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Pfease type a ptus sign {*) inside this box 



□ 



PTO/SB/01 (12-97) 
Approved foruu t^rougt^9^0/00 QMS 0651-0032 
P alent »niJ Tradematti OfTic«: U S. DEPARTMENT OF COMMERC E 
UnderthePaperworliReductton Act of 199S,no persons are required to respondtoacoUecbon otmformation unless it (onUins 
a valid 0M6 corMrolr^uint>er. 



+ 



DECLARATION — Utility or Design Patent Application 



hereby daim the benefit ufxJer 35 U S C. 120 of any Uniled State* app(icalion{s), or 365(c) of any PCT irtemationaJ appJication desi^naling the 
Urvted States of Amenca. listed belcw aryJ, ireofar as the sut)jecl mattef of each of the clairns of this appficatiort is rxrt disclosed ir> the poor 
United Sutes or PCT tntemalionat app<icatioo n the ri^r^ner prolviiJed twthe first paragraph of 35 U.S.C, 1 12. 1 aoknovwtedge the duty to disdose 
inlbrmation which is matefiai to patentability as defined in 37 CFR 1.56 wh«h became avaiiabie between the fHing date of the prior application 
and the national or PCT international filing dale of Otis appication. 



U.S. Parent Application or PCT Parent 
Nufnber 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if ippUcBblt) 



PCT/US98/03693 



February 24, 1998 



2] Addttiofal U.S. or PCT intemationa} appfcation numbers are Ssted on a suppiefnental pnority data sheet PT0/SB/02C attached hereto. 



Asa narnedVlv^ritor" Thefeby appomi the kxicuMig registered prac bonerts) to protecute this app icatwn an<i to transact ai Ixjsiness in the ^ater^t 

and Tfademark Office connected therewith: Q Customer Numbo^ [ | 

OR 



Registered pfactrtjonerQ) namefregistralion number listed betew 



Ptace Ctfstortw 
Number 6ar Code 

Libti fttfe 



Nsme 



RtglstratfoA 



Nimt 



Riglitratton 
Number 



David S. Resnick 
Ronald I. Eisenstein 
Jeffery B. Arnold 



34235 
30628 
39540 



Georgia Caton 
Dennis M. Connolly 
Lisa A. Dolak 



P44597 

40964 

35491 



2C| Additionat registered practitioneffs) named on supptemenlal Regstered Practitiooef Intormation sheet PT0/SB/Q2C attached hereto. 



Direct ail correspondence to: Q Customer Number 

or Bar Code label 



OR [X| Correspondence address below 



Name 



David S. Resnick 



101 Federal Street 



Addreai 



City 



Boston 



state MA 



ZIP 



02110 



Country |USA 



T»teRhont|(617) 345>6057 



Pil 1(617)345-1300 



. hereby dedare that aH statements made herein of my own knowtedge are true and (hat an statements made on i n fo rmaten and beBef are 
believed to be true; and further that these statements were made with the knowtedge that wiBful taise statements and the like so made are 
purushabie by fine or imprisonment or both, under 18 U.S.C. 1001 and that such wBM false siaiemerts may jeopartibe the vafidKy of the 
applicalion or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fifanyP 



Family Name Of Sumaihe 



Jeffiey 



Schlom 



Inventor's 
Signature 



Date 



Residence: City 



Potomac 



MD 



Country 



Cititerahiy 



USA 



Post Office AddreM 



10525 Tvler Terrace 



Post Office Address 



City 



Potomac state MD 



ZIP 20854 



Country 



BAdditjonal inventors are being named on the .L. supptemental Additional Inventor^s) sheel(s) PTO/SB/02A attached thereto 
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please type a plus sign (*) mside this t»x 



PT0/SBA)2A (3-97) 
Approved for us< through 900/98. 0MB 0651-0032 
Patent and Tfademarti Office; U S OEPARTWENT OF COMMERCE 
Under Jhe Papenwx^ Reductioo Act of 1995. no persons are required to respond to a ooUection of infomiation unless it contains a 
valid CMS oonirot number. 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 2 



Name of Additional Joint Inventor, If any: 



Q A petition has been filed for this unsigned in^tor 



GiyenNameJfirsl and middle pf anyj) 



Famiy Name or Surname 



Judith 



Kantor 



Inventor** 
Signature 



Date 



Residence: CHy 



Rockville 



Stite Imp I Countiv 



Cttitenship 



USA 



Post Office AddreM 



1 096 Larkspur Terrace 



Post Office Address 



Ctty 



Rockville 



StJte 


MD 


ZJP 


20850 


Country 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle fif any]) 



Famiy Name a Surname 



Donald 



Kufe 



Inventor's 
Signature 



Residence: City 



Welleslev 



state MA 



Country 



Cfttzenship 



USA 



Post Office Address 



179 Grove Street 



Poet Offics Address 



City 



^jllesley 



state MA 



ZIP 02181 



Country 



Name of Additional Joint Inventor^ if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle Of any]) 



Famiy Name or Surname 



Dennis 



Panicali 



Inventor's 
Signature 



Dat« 



Residence: City 



Acton 



state MA 



CountiY 



CWxenshlp USA 



Post Ofnce Address 



IHNonset Path 



Post OfRce AddTMS 



City 



Acton 



state 



MA 



ap 



02170 



Country 



4- 



BurtSen Hour Statement This form is estimated to take 0.4 hours to complete. Ttme will vaiy depending upon the needs of the individual case. Ary 
comments on the amount at time you are required to complete this fom shoutd tie sent to tf« Chief tn^armation Officer, Patent and Trademark 
OlTtoe. Washington. 00 20231. 00 NOT SEND FEES OR COMPLETEO FORMS TO THIS ADDRESS. SEND TO: Assistant Conunissioner tor 
Patents. Washingtoa DC 20231. 



Please type « plus sign inside this box 



PT0/SBA)2A (3-97) 
Approved ^ use through drKy»8. 0M8 0651^2 
Patent and Tradenatt Office. U S. DEPARTMENT OF COMMERCE 
Under the PaperwcxV Reduction Act of 199S no persons ar« required to nsporc to a conect)on of inforrrHtxin unless it contains S 

vaW 0M8 cont;-o< number. 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

P«ge JL of -L 



Name of Additional Joint Inventor, if any: 



Q A pettion has been fSed for this unsigned inventor 



Given Name (first and middle [K any]) 



Famiy Name or Surname 



udith 



Kantor 



Inventor's 
SIgcmure 



Residence: City 



Rockville 



state Imp 1 Country 



Cilizerahip USA 



Post Office Address 



1096 Larkspur Terrace 



Post Office Address 



City 



Rockville 





MD 


BP 


20850 


Country 



Name of Additional Joint Inventor, if any: 



Q A petition f\as been filed for (his unsigned Inventor 



Given Name (first and middle fif anyD 



Famiy ^Name or Surname 



Donald 



Kufe 



Inventor's 
Signature 



Date 



Residence: Ctty 



Wellesley 



state 



MA 



Countiy 



Cltteenshlp 



USA 



Post Office Address 



179 Grove Street 



Post Office Address 



Wellesley 



state MA 



ap 02181 



Country 



Name of Additional Joint Inventor, if any: 



Q A petition has been fled for this tjnsigned inventor 



Given Name (first and middle pf anyD 



Fandy Name or Surname 



Dennis 




Post Office Address 



lUNonsetPath 



Post Ofltce Address 



Oty 



Acton 



state 


MA 


ap 


02170 


Country 



4- 



Burden Hour Stateniert: This ftxm is estimated to take 0.4 hoas id comptete. Time vary depending upon the needs of Ihe individual case. Any 
ooiinient s on the amount oC time you are required lo complete this form should be sent to tf« Ctiief inftjirn a tkjn Officer. Patent and Trademartt 
Offloe. Wtohington, DC 20231. 00 NOT SEND FEES OR COMPt.ETE0 FORMS TO THIS ADDRESS, SEND TO: Assistant Commissioner lor 
Patents. Wtehington. DC 20231. 



Pleas« type a p(u$ sign (♦) inside this box 



□ 



PTO/SB/Ol (12-97) 
Approved forvtc through 9/30/00. QMS 06$1-0032 
PaleMandTradeinarkOinc<;US DEPARTMENTOF COMMERCE 
Underthi Papenvorti Reduction Act of 1995.no penoni are required to re spond to acolleclion of informalion unless ttconUins 
a valid OMB conlroi number 



+ 



DECLARATION — UtIliW or Design Patent Application 



. hereby da*ii the beneiW ufxJer 35 U.S.C. 120 of any United States appfication($). Of 365<c) of any POT international appiication designstioQ the 
Unfted States of America. Ssled below and. inaoCar as the subject matter of each of the daims of mis appfication is not disdosed *> the prior 
Un«ed States or PCT Intematiorwl appOcatioft r the manner pfx^ided by the first paragraph of 35 U.S.C. 1 12. 1 acknowte<i9c the duty to disclose 
informabori *^ is matena! to patentabilfty as defined »i 37 CFR 156 wti»ch became avaitaWe between the IBing date of the prior application 
and the njlwnal of PCT inlemjUonal nir\g d«te tI ^is appicabon. 



U.S. Parent Appticatiofi or PCT Parent 
Number 



PCT/US98/03693 



Parent Filing Date 
(MM/DD/YYYY) 



February 24, 1998 



Parent Patent Number 
(if applicable) 



^ Additional U.S. or PCT irvtematioftai appicalioft numbers are isted on a supptemental priority data sheet PTOfSB/OX attached hereto 



^ a named tiventof. I Kereby appoint the toOowng registefed pf^c^)onerts) Ip prosecute this appicatton and to transact al bminess r> the Patent 



and Trademart Office connected therewith: Q Customer Numbef F 



4 



|X) Registered practitionefts) namefregislratlon number listed t>«low 



Ptdce Cv^stOfner 
Number Bif Code 



Name 



Registration 

Hiiwfctr 



Name 



Registritlon 
Number 



David S. Resnick 
Ronald I. Eisenstein 
Jeffeiy B. Arnold 



34235 
30628 

39540 



Georgia Caton 
Dennis M. Connolly 
Lisa A. Dolak 



P44597 

40964 

35491 



AdditiorttI registered practitionerfslnamedcnmpplemental Regtstered Practitioneflnfonnftation sheet PTOgBA)K attached hereto. 



Direct an correspondence to: □ Customef Number 

or Bar Code label 



OR IS Cofrespondence address below 



Name 



David S. Resnick 



101 Federal Street 



Addres» 



City 



Boston 



Stati MA 



Country 



USA 



llalephone 1(617) 345-6057 



ZIP 



Fai 



02110 



(617)345-1300 



1 hereby dedare thai aB staieniente made herein of rny o»«n ImcMtedM 

beTieved to be true- and Mwr that these stataiwnts were made vvim the knowiedge that w«fu( false statements and the 6Ke so made are 
punishable by fine or Imprisonment, or both, vnder 16 U.S C. lOOi and that such false statements may jeopanlae the validity of the 
application or any patent issticd (Hereon. 



Name of Sole or First Inventor: 



Q A petition has been filed (or this unsigned inventor 



Given Name (first and middte pfanii) 



Famflv Name Of Surname 



Jeffrey 




Schlom 



Inventor's 
Signature 



Data 



Residence: City 



State 



MD 



Countyy 



Citizenship 



USA 



PostOffice Address 



10525 Tyler Teirace 



Post Office Address 



City 



Potomac state MD 



2s> 20854 



Country 



IS Additionai mvemoTS are being named on the .1, suppiementai Additional inventof(s) shee1(s) PTO/SB/02A attached hereto 



tyrre 2 of 5 



Please type a plus ygn (*) mnJe 9\ti box 



PT0/SM)2A 

Approved ftx us* through 9/30/98. 0MB 0651-0032 
Patent sod Trademarti Office. U S DEPARTWENT OF COMMERCE 

UiyJef the PapenMXV Re<luct>on Act o^ 1995. no persons are fcquired to respond to a cxsHecbc^ of infofmatxjn unless it ayitains a 
valid OWB cofiiroJ numbef . 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page J. of ^ 



Name of Additionat Joint Inventoft if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middie frf any|) 



Famiy Name or Surname 



udlth 



; / IKantor 



Inventor't 
Slflntuffi 



Residence; City 



Rockville 



state MP Country 



Citlieoship USA 



Post Ofllcs Address 



1096 Larkspur Terrace 



Post Ofnce Address 



Ctty 



Rockville 



state 


MD 




20850 


Country 



Name of Additional Joint Inventor 



. if any: | 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle frf an^ 



Famiy Name or Surname 



Donald 



Kufe 



Inventoft 
Skgnaturs 



Wellesley 



Stltt 



MA 



Country 



CHfeenshlp 



USA 



Post Ofllee Address 



179 Grove Street 



Post Office Address 



Wellesley 



state N4A 



OP 02181 



Country 



Name of Additional Joint Inventor, if any: 



Q A petilSon has been filed for this unsigned inventor 



Given Name (first and middle frf anyj) 



Famiy Name or Suname 



Dennis 



Panicali 



Inventor's 
Signature 



Date 



RssWencs* CHy 



Acton 



state 



MA 



Country 



Cntzeftship 



USA 



Post Ofltes Address 



114 Nonset Path 



Post Omce Address 



CHy 



Acton 



suit 


MA 




02170 


Country 



4- 



Btfden Hour Statement This Ibmi is estimated to taJce 0.4 hous lo complete. wt vary deperiding upon 9« needs of 9ie indivlduai case. Ariy 
con IT tent* on the vnokMt of time you are required to compleie Ms form should be sent to the Chief htormation Officer. Patent and Trademani 
Omcs. Wastwv^on. DC 20231. DO NOT SEND FEES OR COMPIETEO FORMS TO THIS AOORESS. SEND TO. Assistant Commissiontf tor 
Patents. Washington. DC 20231. 



Please type a p(u» sign {*) ins«3e ttis box 



PT0/SB«2A (M7) 
Approved for use through 9/30/98. 0MB 0651-0032 
Patenl and Trademarti Office: U.S. DEPARTMENT OF COMMERCE 
Under the Papenvoric ReductiOfl Act Of 1995, no persor^s are required lo respond to a collection of information unless it contains a 
vaW 0MB cooUoJ nymber. 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page _L of J. 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middte pf any]) 



Famly Name or Surname 



Linda 



Gritz 



Inventor's 



Date 



Residence; City 



State 



Country 



Citizenship 



USA 



Post OfRce Address 



3 Emerson Street 



Post Office Address 



City 



Somerv'ille 



Stata 



Country 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name {firsl and middle (if any)) 



Famly Nan^e or Surname 



Inventor's 
Sigfuture 



Date 



Resldef>ce: City 



State 



Country 



CMtenship 



Post OfRce Address 



Post OfHce Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, If any: 



Q A peti&on has been fSed for this urtstgned inventor 



Given Name (first and middle fif anyD 



Famiy Name or Surname 



Inventor's 
Slgnatufe 



Date 



Re«W«oce: Ctty 



State 



Country 



CWzenthip 



Post OfRce Address 



Post OfRce Address 



City 



State 



Country 



Bwden Hour Statefnert This form is estimated to take 0.4 hours to complete. Tvne wfl vary depending upon the needs of the individual case. Any 
oomrnertts on the amount of time you are required to oompiete this fomt should be sent to tt« Chief fcdUtin a tion Ofllcer. Patent and Trademark 
Office, V^ngton. DC 20231. DO NOT SEND FEES OR COMPILED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner tor 
Patents, Washington. DC 30231. 



PT0«BA)2A (3.97) 
Approved for use WOugh 9/30/98 0MB 0651-0032 
Patent and Trademark Ottioe: U.S. DEPARTMENT OF COMMERCE 
Under me Paperwork Reduction Ad cX 1995, no perwns are required to respond to a ooOection of ^formation tfiess it contains a 
valid 0M6 control nurnber. 



Please type a plus siQn (♦) mside this t)ox 4- | 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page ^ of J_ 




Name of Additional Joint Inventor, if any: I 



n A petition has been filed for this unsigned inventor 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [ii any]) 



Famiy Name or Surname 



Inventot* 
Signature 



Date 



Residence: CHy 



State 



Countyy 



Citizenship 



Post OfTlce Address 



Post Office Addrw 



City 



Stat* 



Name of Additional Joint Inventor, if any: 



I 



ZIP 



Country 



Q A petition has been filed for tttis unsigned fiwntor 



Given Name (first artd middle pf any]) 



Famly Name cr Suname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Countn/ 



CMzenstilp 



Post Office Address 



Post Offic* Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement This form is estirrated to take 0.4 hours to complete. Time wBI vary dependkw upon tie needs of the indMduai case. Any 
corrvnents on the amount of time you are required to complete this fonn shoiM be sent to the Chi^ IntormaliQn Officer, Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND PEES OR COMP(£TEO FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner tor 
Patents. Washington. DC 20231. 



page 5 of 5 



